SPV0108 Established 12/10/2015

SP‘ 4 Application for survivor's pension
— Occupational Pensions Agreement PA-91
— Occupational Pensions Agreement PA 03

Customer service +46 (0)20-51 50 40 — Occupational Pensions Agreement PA 16

WWW.SpV.se

Send the form to:

SPV
851 90 Sundsvall

Keep in mind when filling out the application

We pay out survivor's pension to husbands, wives, registered partners and children who have
not yet turned 20 years old. We also pay out the pension to common-law spouses who have
previously been married or have children together. If a child to the deceased person is born,
they are also entitled to survivor's pension. Contact us regarding this.

You need to attach a Dddsfallsintyg med slaktutredning (Death certificate and relatives report)
with the application. You can order this from the Swedish Tax Agency, tel. +46 (0)771-567 567.

1. Personal information (deceased)

1(1)

First name(s) and surname Personal ID no. (yyyymmdd-nnnn)

2. Information about husband, wife or registered partner

Did you live together with the deceased person when they died?
O Yes J No

First name(s) and surname Personal ID no. (yyyymmdd-nnnn)

3. Information about common-law spouse relationship
Fill this our if you were married to or had children with the deceased

First name(s) and surname Personal ID no. (yyyymmdd-nnnn)

Have you been married to the deceased person?

O Yes J No
Do you or did you have children with the deceased person?
O Yes J No

If yes, state the child or children's personal ID number.

4. Information about children
Fill this out if there are children under 20 years of age. If there are several children, write on the back.

First name(s) and surname Personal ID no. (yyyymmdd-nnnn)
First name(s) and surname Personal ID no. (yyyymmdd-nnnn)
First name(s) and surname Personal ID no. (yyyymmdd-nnnn)
First name(s) and surname Personal ID no. (yyyymmdd-nnnn)
5. Signature

Date Signature
Name in block letters Telephone, office hours
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